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PATENT APPLICATION FEE DETERMINATION RECORD ~~~~ 
Substitute for Form PTO-87S 


Application or QpckelNumber 


APPLICATION AS FILED - PART I 


| FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

1 (37 CFR 1.16(a), (b), or (c)) 



1 SEARCH FEE 

I (37 CFR 1.1 6(k), (l).or(m)) 



I EXAMINATION FEE 
j (37 CFR 1.16(0), (p),Of (q)) 



I TOTAL CLAIMS 
1 (37 CFR 1.16(1)) 

minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 (JSC. 41(aH1MG> and 37 CFR 1 ififci 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR l.l6(j)) 


' If the difference In column 1 is less than zero, enter "0" in column 2. 

APPLICATION AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(.)) 

' M 

Minus 



Independenl 

(37 CFR 1.16(h>] 


Minus 

■ A 



Application Size Fee (37 CFR 1. 1 6(s)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.160)) 




(Column 1) 


(Column 2) 

(Column 3) 

1 00 

z 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37 CFR 1.16(0) 


Minus 



ENC 

Independent 
(37 CFR 1.16(h)) 


Minus 




Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 160)) 


SMALL ENTITY 


OR 


RATE ($) 

- P EE(t) 







x = 


x = 


I — 




TOTAL 
SMALL E 


:NTITY 

RATE ($) 

ADDI- 
TIONAL 
PEE ($) 

x = 


x = 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
PEE ($) 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X 






TOTAL 
ADD! FEE 



>t he entry m column 1 is less than |he entry in column 2. write XT in column 3 
- « .h»"M-' 9 h Um u ef f revious, y Paid For IN THIS SPACE is less .nan 20. enter W 
The -Hfah«rN^mh^ e p PreV,0U | S ' y Paid For " ,N THIS SPACE is less ihan 3, enter "3". 

imps 1 1 m row^,„ ? K [L paid For" (Tola) or Independent) is Ihe highest number found in the ap 


OR 


OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


The Highest N umber Prev ouslv 

TT^—T—. — *r— : y v ' "'gnesi number tound in Ihe appropriate box in column i 

I his collection of information s rc auii l J h . r r rr i u. u... . . uwmcoujmn i. 

USPTO ,o process) an appiicatlon^nden.fa i,y s g^v ene I U S c" ™Z?7 tfTfuV^'"/^ ^ PUb " C ^ 5 "» < and b > ^ 
including gathering. preparing. arld submill lh com °pie te ^application lorm fo the USP^O t I « CO '' eC " on ; s esl,maled ,0 iak « »2 minutes to complete, 
on Ihe amount ol time you require lo comolete ink fam »„hiL r . ^ °' 6 " vary ^^'"9 »PO" Ihe individual case Any comments 

and Trademark Office. U S. Dw^rfS^Tl?^^^ °' h'^vT 9 [ol'^T Sh ° M b ° ^ '° ,he Chie ' lnlormalio " Officer. US Paten 
ADDRESS. SEND TO: Co^issio^erfoTp^n^P^. Box fSSjSX**, VA W?™^™ ° R C ° MPLETE ° F ° RMS TO ™' S 


on me amount of time you require lo comp e te his torn, »„rtM W . , 7 USP °' Time Wi " vary ds »™4<ng upon ihe individual case Any comments 
uss.oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyouneec/ass/s/ance in completing the form, call UB00.PTQ.9199 and select option 2 


